Transurethral prostatectomy (TURP) is an operation that requires significant practice to attain true proficiency. Medical management of benign prostatic hyperplasia (BPH) has decreased trainees' exposure to TURP. Our objective is to determine if the reoperation rate after an initial TURP is different among urologists trained in the medical management era compared to their more senior colleagues.
INTRODUCTION AND OBJECTIVES:
Transurethral prostatectomy (TURP) is an operation that requires significant practice to attain true proficiency. Medical management of benign prostatic hyperplasia (BPH) has decreased trainees' exposure to TURP. Our objective is to determine if the reoperation rate after an initial TURP is different among urologists trained in the medical management era compared to their more senior colleagues.
METHODS: We conducted a population-based retrospective cohort study of men older than 40 years of age who had their first TURP between [2003] [2004] [2005] [2006] [2007] [2008] [2009] [2010] [2011] [2012] [2013] [2014] [2015] [2016] in Ontario, Canada. Our primary exposure was the year of medical school graduation: those graduating prior to 1995 were considered the high-volume TURP generation, and those graduating after 1995 were considered the low-volume TURP generation. Our primary outcome was a repeat TURP being performed more than 14 days after the initial procedure. Several relevant covariates were measured. Our primary analysis was an adjusted marginal cox regression model which accounted for covariates, patient clustering within surgeons and surgeons' prior TURP experience.
RESULTS: We identified a total of 78,176 men with a median age of 72 . Men who were treated by the high-volume TURP generation of urologists (n[63,223) were less likely to use a laser-based modality (10.6% vs 17.8%, p<0.01). A total of 314 different urologists performed TURPs over the study period, and median number of prior TURPs performed was 402 (IQR 232-720) for the high-volume generation versus 172 (IQR 73-331) for the low-volume generation. After a median follow up of 5 years (IQR 2-8), the repeat TURP rate/100 person-years (95% CI) was 2.05 (2.00-2.10) for patients treated by the high-volume generation vs 2.63 (2.50-2.76) treated by the low-volume generation. In our adjusted survival model, the hazard ratio for reoperation was 1.18 (95% CI 1.11-1.26, p<0.01) among the low-volume TURP generation compared to the high-volume TURP generation.
CONCLUSIONS: There is a small but measurable increase in repeat TURP when the procedure is performed by urologists who started independent practice after 2000. This discrepancy may be due to a decreased exposure to TURP during residency. CONCLUSIONS: Considering RR and ER, HoLEP is not difficult procedure compared to TURP in beginner urologists. We suggest that it is unnecessary to hesitate on performing HoLEP because of a groundless concern that HoLEP may be difficult procedure.
INTRODUCTION AND OBJECTIVES: Transient stress urinary incontinence (tSUI) can cause distress for patients undergoing prostate reducing procedures, including Holmium laser enucleation of the prostate (HoLEP). We aim to identify the incidence and predictors of tSUI following HoLEP in a single-institution, single-surgeon experience.
METHODS: We performed a retrospective review of 515 patients who underwent HoLEP at our institution by a single-surgeon (AD) between 2012 and 2017. All patients were assessed for incontinence at each visit before and after HoLEP, including an International Prostate Symptom Score (IPSS) questionnaire. Patients were stratified by preoperative transrectal ultrasound gland size (<[ 100g and >100g) and preoperative catheter dependency. Patients were seen for followup at two weeks, six weeks, and three months postoperatively. Univariate analysis was performed for baseline demographics to assess for predictors of tSUI; multivariate logistic regression analysis was run based on significant variables from univariate analysis.
RESULTS: 53/515 patients (10.3%) developed tSUI. Resolution occurred in 47/53 patients (88.6%) within the first six weeks and 6/53 (11.3%) between 6 weeks to 3 months. 38/53 (71.6%) with incontinence were catheter dependent before HoLEP. 84.8% of men with >100g prostates had incontinence resolution within six weeks. Mean prostatic volume on ultrasound was 146.9 cc in those with tSUI compared to 93.6 cc (p [ <0.0001). Univariate analysis showed a significant increase in laser energy used (p [ <0.0001), laser "on" time (p [ 0.0380), resected prostate weight (p [ 0.0010), and IPSS score both overall (p [ 0.0274) as well as on the QOL question (p [ 0.0033) in the patients with transient incontinence compared to control. Multivariate analysis for tSUI risk assessment showed significance only for resected prostate weight (HR 1.019, 95% CI 1.006-1.033, p < 0.05).
CONCLUSIONS: The majority of patients with tSUI recover within the first 6 weeks following HOLEP. Prostate size > 100g and catheter dependency are associated with an increased risk of developing tSUI. Larger prostate volume is an independent predictor of tSUI.
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PD10-04 PREOPERATIVE MAGNETIC RESONANCE IMAGING FACTORS TO PREDICT THE RECOVERY OF URINARY CONTINENCE AFTER HOLMIUM LASER ENUCLEATION OF THE PROATATE (HOLEP)
Zhang Fan*, Liu Ke, Xiao Chunlei, Ma Lulin, Beijing, China, People's Republic of INTRODUCTION AND OBJECTIVES: To assess whether the recovery of urinary continence after holmium laser enucleation of the prostate (HoLEP) is associated with preoperative magnetic resonance imaging MRI factors.
METHODS: From Jan. 2016 to Mar. 2018, there were 126 patients underwent HoLEP in our hospital because of LUTs caused by BPH. All the procedures were performed by a single surgeon with more than 200 HoLEP experience(Prof. Xiao). Perioperative data were recorded including PSA, IPSS score, volume measured by ultrasound, operation time and estimated blood loss. We performed MRI to every patients preoperatively, we measured the following factors: length (LP), width (WP), height (HP) and volume (PV) of the prostate,membranous urethral length (MUL), intravesical prostatic protrusion length(IPPL), urethral wall thickness (UWT), levator ani muscle (LAM) and obturator internus muscle (OIM) thickness. The membranous urethral length (MUL) was measured on coronal magnetic resonance imaging (MRI) images of each patient and was defined as the distance from the prostatic apex to the entry of the urethra into the penile bulb. IPPL was measured on MRI as the vertical distance from the tip of the protruding prostate to the base of the urinary bladder. The recovery of urinary continence was recorded postoperatively, during an 8 weeks follow up.
